[November 11, 1932.] Dislocation of the Neck at the Atlanto-axial Joint.-A. ROCYN JONES, F.R.C.S. W. B., a boy aged 10, began in October, 1931, to hold his neck to one side. There was no history of any accident and the disability appeared to come on gradually, but two or three weeks previously tonsillectomy had been performed on account of enlarged tonsils. First examined by exhibitor, February 19, 1932. Head tilted to right side; chin to left, i.e., there was a right-sided torticollis, but it was observed that the deformity was due rather to the rigidity and rotation of the cervical spine than to a taut sternomastoid. The right side of the neck at the level of the thyroid gland was swollen and tender; the mother stated that the boy complained of periodical pain in the neck and was generally miserable.
Radiographical report.-(Dr. W. H. Hastings.) " The lateral views show a considerable displacement forwards of the atlas vertebra upon the axis, suggesting that a rupture of the transverse ligament of the atlas has occurred, bringing the odontoid process of the axis into close apposition with the spinal cord. The body of the atlas is also tilted on its transverse axis so that its anterior surface is directed downwards to an angle of about 45 degrees instead of being directed straight forwards." Some delay, due to parental fear, prevented the boy's admission to hospital. On May 20, 1932, gradual reduction by traction was commenced. The head of the bed was raised, a halter was attached to the boy's head and eight pounds extension applied. Five pounds counter-traction was applied to each lower limb through strapping. This treatment was kept up for seven weeks. At the end of this time all pain had disappeared and the boy stated that he could rotate the head with fair freedom and comfort, and a radiograph taken on July 7, 1932, showed that the dislocation had been reduced, the atlas having moved backwards when compared with the radiograph taken before treatment commenced. A plaster of Paris cast was applied extending from the forehead to the upper part of the chest, and the patient was allowed to walk about. He was readmitted to hospital on October 31 for the fitting of a leather collar. The neck is much straighter and there is no pain or spasm.
It is hoped that the ligaments will firmly re-attach themselves and that the boy will ultimately be able to dispense with the collar. A few cases of this nature have been reported in the literature and it has been observed that these spontaneous dislocations are associated with inflamed or hyperamic fauces, and has been suggested that this leads to softening of the atlas and its ligaments.
